MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USE WITH FORM FTO-876) 


FILING DATE 



AS FILED 

AFTER 
Irt AMENDMENT 

AFTER 
2nd AMENDMENT 


IND. 

DEP. 

IND. 

DEP. 

IND. 

DEP. 

1 \ 

X 



f 




2 




/ 



3 







4 

V 6 




/ 



6 ' 















0 







V 







1 tft 







* 11 







4#* 

12 







* 18 . 




/ 



ii 




i 'i 



-J 6 

1ft 

' XP 







t 1? 

1 sl. 







XO 







1ft 







Oft . 







21 

4hX 








* M 








2ft 








* 24 








26 







86 




Ft 



1 27" 







i oft 




L 




1 29 








i 80 







; 81 







, 82 







! 88 ! 







i 84 i 




ft 



u 85 
-ft 







T86 







. 87 ! 







. 88 








-JBL. 















,41 




t 



. 42 







JJL- 







. 44 







; 45 














' 47 







i 48 








. 49 







-A. 









1 




J 

5S AL 





UBttk 

^81 




BiawBiSflBS 


CLAIMS 


61 


62 



66 


67 


68 


69 


.60 


61 


62 


68 


64 


66 


66 


67 


68 


69 


70 


71 


72 


78 


74 


76 


76 


77 


78 


79 


80 


81 


82 


84. 


86 


87 


89 


90 


91 


92 


94 


95 


96 


97 


98 


99 


100 


ITAL 


VP 


am 


IND. 


t 


DEP. 


*7 


i 


IND. 


DEP. 


J 


